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L TREASURER {mandatory for all commiittoes) COMMITTEE CHAIR (mandatory except for a candidato’s committee)
) Carol A. Evers Name ¢ Susan Fisher
Mailing Address | 410 South Vermont Maling Address L L 30 15th Street S.E.
Oty State L | Zp Code ko i towa 50401 Clv.State ¥ L ZpCode [ iy, towa 50401
(641, 423-4950 Phone (641 423-3500

e-Mai Daseball59@mchsi.com sufish@mchsi.com

e-Mail
INDICATE PURPOSE OF COMMITTEE — Check One Box T Advocate for/against candidate(s) 2] Advocate for ballot lssus(s]
Comment or description: 0] Advocate against baliot issue(s)
All Candidates Enter: County/Local Candidates and Local ot
Office Sought:
County: _Cerro Gordo

PolitiwlParty(nfapplicable) (lfacﬁveinnuﬁplebalotisswelecﬁons,aﬂadwlistofcamﬁes
District: Date of Election: [NOvember 6, 2007
Year Standir_lg for Election:
Bank Account Name v+

Citizens for MCPL Mason City Public Library Foundation
Name of Financial institutionftype of Account 4 Mailing Address | |

First Citizens National Bank 225 2nd Street S.E.
Mailing Address | City vl State { Zp 1

23 East State Street Mason City, IA 50401
cty 1 7 State v Zp v 3 Phone (641, 421-3668

Mason City, A 50401 ema DShuZ@ncisa lib.ia.us

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:

1. The committee and all persons connected with the committee understand that they are subject to the laws in lowa Code chapters 68A and 68B and the administrative
rules in Chapter 351 of the lowa Administrative Code.

rﬁaterialsexceptforhmiteméexemptedbystanmabrrule. A committee that wishes to registeraoamimenamkxwrposesofusingmestmter'pa'dforby'and
does not intend fo cross the $750 filing threshold shall file the Form DR-SFA form.

4. That lowa Code section 68A.5033ndmle3351—4.441hrough4.52mimmmdmwmmwmmamfammml ballot
issue PACs. . ’

6. Tl‘atmecommitteewiuoommetoﬁ IScio
dissol;/:/h’on (DR-3) has been filed. —




